Background." Staphylococcus aureus and the [-hemolytic streptococci are the commonest causes of puerperal mastitis which tends to be a localized disease process. This report describes 2 cases attributable to these bacteria that resulted in extramammary involvement and augmented morbidity.
nes) and Staphylococcus aureus are common causes of puerperal mastitis. In recent times, the streptococcal and staphylococcal toxic shock syndrome (TSS) and the sensationalization of so-called "flesh-eating" bacteria have revived broad public interest in these bacteria. 1-1z Infection of the breast caused by these bacteria is still usually thought of in terms of simple mastitis responsive to penicillinase-resistant, first-generation penicillins. The purpose of this article is to reiterate the expanded spectrum of disease caused by these common breast pathogens.
CASE
The patient was an 18-year-old Hispanic female, G1P1, who had had a spontaneous vaginal delivery 18 days prior to her admission. Approximately 3 days prior to admission, she began experiencing chills, fever, and intense pain in her right breast. The pain became progressively worse until the day of her admission, at which time she experienced a definite decrease in its intensity. The baby refused to take milk from that breast.
On the patient's admission, her vital signs were a temperature of 39.83C (103.7F), pulse of 160 beats/min, blood pressure of 88/40 mm, and respirations of 18/min. The pertinent physical findings were limited to an erythematous, indurated right breast which was grossly distorted because of edema. The nipple was swollen 3-4 times its normal size. Thick, yellowish, white milk was present at the nipple. The patient was treated with intravenous (IV) nafcillin, 2 g q 4 h. An examination of the breast the next morning revealed 2 distinct areas of violaceous skin. The first of these lesions was 6 x 7 cm in maximum diameter adjacent to the areola (Fig. 1) . The second lesion was 6 x 10 cm, involving the lateral aspect of the right breast (Fig.  2) . Within the first lesion was an area of black skin which measured x 3 cm. Adjacent to this area was a small bleb filled with serosanguinous fluid. An ultrasonographic evaluation of the breast demonstrated small-to-moderate pockets of interstitial The key to effective therapy in both conditions is an awareness of the entities and an understanding of the events that combine to produce these disease entities. Severe, invasive group A streptococcal breast disease is not well documented in the literature. As illustrated in our case, even when the entity is accurately diagnosed early in its course, a failure to understand its pathogenesis can lead to extensive loss of skin and subcutaneous tissues.
